
 

 

Master Thesis/ Thesis Seminar Registration  

                                   
Student ID                                   
            Surname                                   
            First Name                                     
           Study Program                                     
           Thesis Supervisor                                     

Topic of the Master Thesis (max. 159 characters) 

                                        

                                         

                                         

                                         

I hereby confirm that I am fully aware that the registration for the Master Thesis it is at the same time the 
registration to the Master Thesis Seminar. 

Date/ Student’s Signature: ________________/ _______________________________________________________________ 

Thesis Supervisor Statement: 

I approve the above mentioned topic of the Master Thesis and confirm the date of: 

• Setting of the thesis topic / Start of reading time         

         

• Start of writing the thesis          

(working time: 5month in total, 1 month of reading time included)         

Ms. /Mr. ___________________________ is registered for the Thesis Seminar in SS / WS     

 

Date/ Signature: ________________/_____________________________        Chair’s Stamp________________________ 

Otto-von-Guericke-Universität Magdeburg, Postfach 4120, D-39016 Magdeburg 

PRÜFUNGSAUSSCHUSS 
  

 
 

 Gebäude 22 Teil B-003 
Telefon: +49-(0)391-67-58422 
Telefax: +49-(0)391-67-41221 
 
pruefungsamt@WW.Uni-Magdeburg.de 
www.ovgu.de 


	Master Thesis/ Thesis Seminar Registration

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Thesis Supervisor: 
	Topic of the Master Thesis max 159 characters: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	I approve the above mentioned topic of the Master Thesis and confirm the date of: 
	undefined_9: 
	Ms Mr: 
	is registered for the Thesis Seminar in SS  WS: 
	undefined_10: 
	Chairs Stamp: 


